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assess the incidence of each risk factor in our community as a predictor
of acute myocardial infarction. Methods: Fifty patients (Pts) admitted
to the main university hospital with acute myocardial Infarction were
studied. All risk factors were recorded as well as echocardiographic
measurements. Metabolic syndrome components were deﬁned as
detailed in the ATP III report: (1) waist circumference >102 cm in
men and >88 cm in women, (2) fasting triglycerides P150 mg/dl, (3)
HDL cholesterol <40 mg/dl in men and <50 mg/dl in women, (4)
blood pressure P130/85 mmHg, and (5) fasting – glucose P110 mg/
dl. Participants with at least three of these components were deter-
mined to have the MS.
Results: MSwas present in 27 pts (54%). The incidence of diﬀerent risk
factors in the 50 pts: Family history of any point as before age 60 as cor-
onary disease, sudden death, diabetes, Ht was present in 36 pts (72%),
smoking (current or stopped less than 6 months 38 pts (76%)).
Comparison of those with MS vs. those without: Male to female
ratio: Not signiﬁcant (NS), Diabetes present/absent: 21/6 vs. 9/14,
p= 0.005; HT : 18/9 vs. 6/17, p= 0.004; Smoking 18/9 vs. 20/3,
p= 0.09; family history of any major risk factor including sudden
death or premature coronary disease: 21/6 vs. 16/7, p=NS; BMI > 30
: 14/13 vs. 5/18, p= 0.02; waist >102, 88 in m and f respectively: 18/9
vs. 7/14, p= 0.01.
Comparison with Egyptian prevalence: data in our study vs.
prevalence in Egypt above age 15 yr respectively: Diabetes: 30
(60%) vs. 10%, p= 0.000; HT 24 (48%) vs. 26%, p= 0.007;
smoking 76% vs. 40 in males, p= 0.000; Ms 27 (54%) vs. 24%,
p= 0.0003.
Conclusions: Smoking was the highest risk factor among pts with acute
MI (76%0 followed by positive family history (72%) then diabetes
(60%), metabolic s. (54%), HT (48%). We highlight the danger of
smoking beside other factors as predictors of MI in Egyptian
population.
http://dx.doi.org/10.1016/j.ehj.2013.12.067
ST-segment depression in aVR as a predictor of culprit artery in acute
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Purpose: To investigate whether the ST changes in the aVR lead on 12-
lead ECG can be used to identify infarct-related artery (IRA) in patients
with acute inferior ST-segment elevation myocardial infarction.
Methods: The ECG features were studied in 56 patients with acute
inferior myocardial infarction where IRA was conﬁrmed by coronary
angiography.
Results: Right coronary artery (RCA) and the left circumﬂex coronary
artery (LCX) were identiﬁed as IRA in 41 and 15 patients, respectively.
ST depression in aVR P0.1 mV was found in 9 (60%) patients who
had LCX as the IRA, and in 5 (12.2%) (2p < 0.001) patients with
RCA as IRA. Using ST segment depressionP0.1 mV in aVR as a cri-
terion, the sensitivity and speciﬁcity in diﬀerentiating LCX as IRA was
60% and 87.80%, respectively.
Conclusions: ST depression in aVR is common in patients with LCX-
related acute inferior myocardial infarction. The ST changes in this
lead are associated with an excellent speciﬁcity and a good sensitivity
in diﬀerentiating LCX from RCA as the IRA.
http://dx.doi.org/10.1016/j.ehj.2013.12.068
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Introduction: Transcatheter closure of perimembranous ventricular sep-
tal defect (PM VSD) is abandoned in many center and in some became
restricted to certain age and criteria because of the risk of complete heart
block (CHB). The risk of damaging the tricuspid valve (TV) in the pres-
ence of inlet extension is another risk. I am presenting successful closure
of such defect using Amplatzer occlude device for PDAwith reasonable
follow up period in Prince Sultan Cardiac Center PSCC.
Method: Through 2011 4 patients underwent transcatheter closure of
PM VSD with inlet extension , all patients were consented and pro-
cedure were done under general anesthesia , Transesophageal echo-
cardiography was done in all, one has 3D assessment
Hemodynamics were assessed pre procedural, A-V loop was applied
in 2 patients, ADOI were used in all, heparin and antibiotics were
giving during and 24 hr post procedure, 3 patients were extubated
same day and one the following day, all patients were kept on aspirin
for 6 months.
Result: Median age 17 kg , 3 female and 1 male , median age 7 year,
Median ventilatory duration is one day, Median hospital stay is 2 days,
Median Follow up is 10 months, No immediate or early complication
or deaths, normal ECG immediately and during follow up period ,
normal Echocardiography with no residual leak during follow up
period.
Conclusion: In selected patients with PM VSD and inlet extension
ADOI device can be used safely and eﬀectively to close the defect with
no immediate or early complications.
http://dx.doi.org/10.1016/j.ehj.2013.12.069
The new era of vascular interventions: The venous side
Ahmed S. Gaweesh.
Background: In spite of the huge advances in endovascular man-
agement of arterial diseases, surgery remained for a long time
the only available option for treating veins. The situation has
changed dramatically since the introduction of minimally invasive
interventions for treating superﬁcial as well as deep venous
diseases.
Objectives: To review the recent advances in venous imaging and inter-
ventions for treatment of varicose veins, venous outﬂow obstruction
and deep vein thrombosis.
Comparison with Egyptian prevalence.
Total 50 pts Our study Prevalence in Egypt in age >15 yr Chi (P)
Diabetes 30 (60%) 10% 0.0000
HT 24 (48%) 26% 7.2
(0.0071)
Smoking 38 (76%) 40% in males 4% in females 17.3
(0.0000)
Metabolic S. 27 (54%) 24% 13.3
0.0003
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